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d. STREET
ADDRESS
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give location)

Route #1, Dixon

Resids on Farm
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J. NAME OF DECEASED
(Type or print)

First

Claude

Middle

Snowden

Last

Yle

4. DATE
OF
DEATH

Month

11

Day

Year

1963

5. SEX

Male

4. COLOR OR RACE
White

7. Married
Widowed

Never Married []

Divorced [ 4

8. DATE OF BiRTH

|1/12/1891-

. AGE [lasr binhday)

71

IF UNDER 1 YEAR

{F UNDER 24 HR

Months Days

Hours I Min.

10a. USUAL OCCUPATION

10b. KIND OF BUSINESS OR INDUSIRY

Give kind of work done
during most of working life, sven if retired)

Farming

13a. FATHER'S NAME =

William Doyle
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es, no, pf unknawn) l (If yes, give war or dates of sorvi
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BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY

Mg, |
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Tabitha Perkins Flossie Mae Doyle
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Mr. Bill Doyle, Dixon, Missouri Bt. #1
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ouE 10 (@ %WLMTJV

PART I1. OTHER SIGNIFICANT CONDITIONS CONJHIBUIING TO DEATH but not relatsd to the termined
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Maries Conntsy

T3b. MOTHER'S MATDEN NAME 1s

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)
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stating the under-
lying causs last.
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, sireet, office bldg., etc.)

| anended the d d from 1o —and last saw R::‘ alive on

D-ea'h occurred n/__—%?n the date stated sbove, and ta the best of my knowledga, from the causes stated.
A,

J = 22b. ADDRESS 22c. DATE SIGNED
S )/F’ y Mﬂ

375, SIG -~
74 (VX
WETERY OR CRE 23d. LOCATION (City, town, ar seunty]

23a. BURIAL, CREMAT{!YO)N, k. DATE ~ 123! (Stare)
EMOVAL (Spaci ) . . .
; 11/10 /1963 Sheppard Gemetery Pulaski County , Missouri
7 ADDRESS 25. DATE RECD. BY LOCAL REG. }

Burial
Gilbert Funeral Home, Inc., Dixon, Mo, - -6 3

24. FUNERAL DIRECTOR
d Embaimer’ on Reverse Side)

21.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Li +§




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Srudem- Signed %W‘éﬁ)ﬁ%z%&@q/

Signature of Studant Embalmer

Licensed Embalmer No.

P. O. Address_ Dixon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above.constitutes grounds for revocation of license). Y

If embalmed by a STUDENT, he -also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above.




